(5) In contradistinction to silicosis, in which the fibrosis is coarse and nodular, the fibrosis of pulmonary asbestosis is fine and diffuse.
(6) The symptoms are always worse during the winter months, owing to the frequent occurrence of acute respiratory complications. (7) Treatment, apart from that of a preventive nature (local exhaust ventilation, etc.) can only be symptomatic.
(8) Factors of outstanding importance are: (i) the length of exposure to the dust; (ii) the degree of fibrosis must depend upon the existence or absence of local exhaust ventilation.
Dr. NORAH SCHUSTER said that one point of interest was the lengthy period during which these bodies continued to appear, -even after the patient had been removed from the factory and presumably was no longer breathing the dust. One of the girls shown to-day had left the factory three years, yet her sputum had contained a larger number of asbestos bodies than she had seen in anybody else, and there were numerous fibres, with asbestos bodies coagulated round them. So these bodies were embedded in the lung, and their excretion continued a long time after the cessation of exposure to the dust.
She bad not yet completed her study of the lungs of the dog referred to, but there were no "bodies" in them. The Prussian-blue test showed no iron-containing colloid in the lungs, but it was full of fibres which were emibedded in bronchi and were projecting into the alveolar space. She also found them in the bronchial glands, so evidently there was a circulation of these fibres going on.
General Enlargement of Lymph Glands; Splenomegaly, Enlargement of Head with (Edema of Face.-GEOFFREY L. S. KONSTAM, M.D. R. G., male, aged 3 years and 3 months. Full term birth; natural delivery; weight 8i lb. Breast-fed. The head seemed large, and when he was six weeks old swellings were noticed below the chin and in the groins. Backward in walking, but mental development was normal. When aged nine months and a half was admnitted to the Hospital for Sick Children, Great Ormond Street, where a tentative diagnosis of generalized glandular tuberculosis was made, based on a biopsy report on an excised gland. Wassermann reaction was negative.
After discharge swellings seemed to grow smaller, but abdomen began to enlarge. A year ago eyelids and face became swollen and glandular masses increased rapidly in size. For six weeks urgently ill with dyspncea. Dyspncea is now slightly less marked, but in other respects condition has remained stationary. On examnination.-Dyspnceic, pallid child. Great cedema of face, eyelids (right greater than left) and neck. (See fig.) Enlarged venules right cheek. Circumference of head 21, in. (normal for child of same age, 19-in.). Fontanelle closed.
Great enlargement of submaxillary, supraclavicular and axillary glands. These are for the most part discrete, firm, painless and not adherent to deep structures. Glands vary in size from that of a pea to that of an almond.
Pulse regular, 120. Heart normal in size and position; systolic murmur heard at base and apex. Respirations 30, noisy; many rhonchi heard over both sides of the chest. Abdomen greatly distended; small amount of ascites present. there is a tendency to necrobiosis. Some of the vessels show endarteritis and periarteritis. There is nothing definitely suggestive of a tuberculous process or of lymphadenoma. Section stained by Loyez's method was negative for lipins.
Treatment.-Deep X-ray therapy has so far produced no improvement.
Dr. PARKES WEBER said the diagnosis in Dr. Konstam'l's case seemed to lie between an atypical form of myelomatosis and some hitherto undescribed disease. Yet, one might remember the clear spots shown by radiograms, chiefly in the small bones of the hands, in cases of so-called " benign" lymphogranulomatosis (Schaumann, Brit. Journ. Derm. and Syph., 1924, xxxvi, p. 515).
